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JOHN  B.  PASTORE,  M.D. 


JOHN  B.  PASTORE,  M.D. 


Dr.  John  Baptise  Pastore,  the  son  of  Frank  and  Carmella  Pastore,  was  born  in  Providence,  Rhode 
Island,  on  June  5,  1905.  He  received  his  primary  and  secondary  school  education  in  the  public  schools 
of  his  native  city  and  later  entered  Brown  University  from  which  he  graduated  in  1927.  It  was 
necessary  for  Dr.  Pastore  to  supplement  his  income  by  outside  work  in  different  commercial  fields 
during  his  college  years  and  yet  he  excelled  scholastically  and  earned  membership  in  the  Phi  Beta 
Kappa  and  Sigma  XI  societies.  This  early  business  training  undoubtedly  was  of  great  value  to  him 
in  the  solution  of  many  problems  in  later  years. 

Dr.  Pastore  entered  the  Johns  Hopkins  Medical  School  in  the  fall  of  1927  where  he  distinguished 
himself  as  an  excellent  student  and  graduated  with  the  degree  of  Doctor  of  Medicine  in  1931.  Before 
the  completion  of  his  third  year  he  became  especially  interested  in  obstetrics  and  gynecology  and 
decided  on  this  field  of  medicine  for  his  life's  work.  While  awaiting  completion  of  the  new  buildings 
at  the  present  location  he  served  faithfully  as  an  intern  in  the  Woman's  Hospital  in  Baltimore,  Marv- 
land,  and  on  September  1,  1932,  he  entered  service  in  The  New  York  Hospital  as  a  Senior  Intern  in  this 
department.  For  the  following  three  years  Dr.  Pastore  served  the  New  York  Lying-in  Hospital  con- 
scientiously and  with  great  equanimity.  This  was  a  most  difficult  period  of  time  and  yet  his  devotion 
to  his  duties  and  his  assistance  in  the  organization  was  outstanding.  On  July  1,  1935,  he  was  appointed 
as  a  Research  Fellow  in  the  Department  of  Obstetrics  and  Gynecology  of  The  New  York  Hospital 
and  as  an  Instructor  in  Obstetrics  and  Gynecology  to  Cornell  University  Medical  College.  In  1936 
he  was  appointed  Assistant  Attending  Obstetrician  and  Gvnecologist  to  The  New  York  Hospital  and 
retained  his  university  appointment.  During  his  years  of  resident  training  he  became  intrigued  with 
the  problem  of  hemorrhage  as  encountered  in  obstetric  practice.  For  the  following  5  years  he  worked 
intensively  as  a  fulltime  member  of  the  department  and  devoted  the  major  portion  of  his  time  to 
research  projects  in  hematology  and  related  fields.  He  made  many  notable  contributions  including 
the  development  of  an  apparatus  for  the  accurate  measurement  of  blood  loss  at  the  time  of  delivery. 
As  a  direct  result  of  his  work  practice  in  the  institution  was  modified  and  new  routines  established 
in  order  that  the  obstetrical  patients  might  benefit  from  his  work.  Greater  availability  of  blood 
became  essential  and  accordingly,  in  his  characteristic  way,  Dr.  Pastore  solved  the  problem  bv  the 
establishment,  in  his  laboratory  on  the  7th  floor  of  the  Lying-in  Hospital,  of  the  first  blood  bank  in 
this  center.  After  its  organization  and  successful  operation  was  well  established  it  was  turned  over 
to  the  Central  Laboratories  because  he  accurately  predicted  the  rapid  growth  and  usefulness  of  this 
service  in  the  institution  as  a  whole. 

At  the  height  of  his  investigative  enthusiasm  and  partly  because  of  the  nature  of  his  investigations, 
Dr.  Pastore  became  interested  in  various  administrative  problems  as  he  saw  them  in  his  every  day 
life.  Following  conversations  with  Mr.  Murray  Sargent,  then  Director  of  The  New  York  Hospital, 
who  realized  his  ability  as  an  administrator,  Dr.  Pastore  retired  from  this  department  on  January  1, 
1940,  and  joined  the  administrative  staff  of  The  New  York  Hospital  in  the  capacity  of  Assistant  Super- 
intendent. During  his  later  years  he  was  appointed  Assistant  Director  of  The  New  York  Hospital. 
He  continued  his  interest  in  the  Department  of  Obstetrics  and  Gynecology  but  he  advanced  rapidlv 
as  a  hospital  administrator.  Within  a  matter  of  3  years  he  commenced  publishing  papers  relating  to 
hospital  administration.  He  soon  became  associated  with  the  local  and  national  societies  in  this 
field.  Later  in  his  administrative  career  Dr.  Pastore  was  largely  responsible  for  reconstructive  changes 
in  the  hospital  that  resulted  in  the  addition  of  100  beds  to  the  number  then  in  existence. 

During  the  6  years  that  Dr.  Pastore  served  on  the  administrative  staff  of  the  hospital  his  reputation 
spread  beyond  the  walls  of  our  institution.  In  February,  1946,  he  accepted  the  position  of  Executive 
Director  to  the  Hospital  Council  of  Greater  New  York.  He  saw  in  this  organization,  which  was 
designed  to  coordinate  and  improve  the  hospital  and  health  services  of  New  York  City,  and  to  plan 
the  development  of  these  services  in  relation  to  community  needs,  the  opportunity  of  devoting  his 
time  and  efforts  to  a  new  field  that  proved  even  more  intriguing  than  that  of  hospital  administration. 

On  August  18,  1951,  at  the  conclusion  of  a  busy  week  serving  the  Hospital  Council  in  New  York 
and  the  people  of  our  country  in  Washington,  Dr.  Pastore  died  suddenly  at  his  home.  He  was  but 
46  years  of  age,  at  the  height  of  his  powers,  and  making  his  most  important  contributions  for  the 
improvement  of  medical  care  in  this  community.  His  untimely  death  leaves  a  great  void  and  represents 
an  irreparable  loss.  Surviving  are  his  wife,  Mrs.  Alice  Fogg  Pastore,  a  son,  John  F.,  a  daughter, 
Susan,  and  his  father,  Frank  Pastore. 
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The  Comparative  Income  and  Expense  Account  formerly  printed  in  this  Report  may 
be  found  in  the  Annual  Report  of  The  Society  of  the  New  York  Hospital  for  1951. 
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REPORT  OF  THE  PRESIDENT 


The  Board  of  Governors  is  pleased  to  present  this  record  of 
achievement  of  The  Lying-in  Hospital  during  1951-  For  152 
years  this  Hospital  has  ably  served  the  community,  and  all  of 
us  connected  with  it  are  proud  of  its  fine  record.  More  than  a 
quarter  of  a  million  babies  have  been  born  in  The  Lying-in 
Hospital  since  the  first  Board  of  13  Governors  and  5  physicians 
announced  the  opening  of  the  Hospital  on  July  23,  1799-  If 
you  will  turn  to  the  statistical  pages  in  the  back  of  this  Report 
you  will  see  how  widespread  are  our  services  today. 

In  1951,  over  eleven  thousand  patients  were  cared  for  in  this 
Hospital,  in  addition  to  many  research  programs  which  were 
carried  on  by  the  staff.  Close  cooperation  existed  at  all  times 
between  the  professional  and  administrative  staffs,  the  nursing 
department,  the  auxiliary  services,  the  volunteers,  the  Ladies 
Auxiliary,  the  United  Hospital  Fund  teams,  the  Social  Service 
Committees — all  of  whom  played  important  parts  during  this 
busy  year. 

The  Governors  spent  much  time  during  the  year  in  studying 
ways  and  means  to  approach  more  closely  a  balancing  of  our 
budget.  In  this  study  the  Governors  were  joined  by  the  Joint 
Administrative  Board  of  the  New  York  Hospital-Cornell  Medi- 
cal Center,  by  the  Administration  and  by  the  Medical  Board, 
of  which  the  Obstetrician  and  Gynecologist-in-Chief  is  a  mem- 
ber. As  a  result  of  this  study  a  number  of  pavilion  beds — 15  to 
20  in  the  case  of  The  Lying-in  Hospital — are  being  transferred 
to  semi-private  status,  as  a  step  toward  reducing  the  deficit  of 
The  Society,  and  at  the  same  time  enlarging  the  number  of 
semi-private  accommodations.  Such  transference  was  not  easy 
of  accomplishment  and  the  thanks  of  the  Board  were  extended 
in  October  to  all  who  gave  of  their  time  and  effort  thus  to 
reduce  the  Hospital  deficit.  The  results  of  this  policy  will  not 
be  fully  realized  until  the  end  of  1952. 

The  Board  of  Governors  continues  to  be  deeply  grateful  to 
all  who  have  contributed  to  the  noteworthy  record  of  accom- 
plishment of  The  Lying-in  Hospital  in  1951,  the  details  of  which 
are  set  forth  in  the  reports  that  follow. 

John  Hay  Whitney, 
January  31,  1952.  President. 
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MEDICAL  STAFF 


OBSTETRICIAN  AND  GYNECOLOGIST-IN-CHIEF 

R.  Gordon  Douglas,  M.D. 

CONSULTING  OBSTETRICIANS  AND  GYNECOLOGISTS 

Byron  H.  Goff,  M.D.  James  A.  Harrar,  M.D. 

ATTENDING  OBSTETRICIANS  AND  GYNECOLOGISTS 

Edward  H.  Dennen,  M.D.  Charles  M.  McLane,  M.D. 

Carl  T.  Javert,  M.D.  Joseph  N.  Nathanson,  M.D. 

Howard  S.  McCandlish,  M.D.        Frank  R.  Smith,  M.D. 
*Hervey  C.  Williamson,  M.D. 

ASSOCIATE  ATTENDING  OBSTETRICIANS  AND 
GYNECOLOGISTS 

John  T.  Cole,  M.D.  Oscar  Glassman,  M.D. 

Robert  L.  Craig,  M.D.  Arthur  V.  Greeley,  M.D. 

William  F.  Finn,  M.D.  Donald  G.  Johnson,  M.D. 

Ralph  W.  Gause,  M.D.  Curtis  L.  Mendelson,  M.D. 

J.  Randolph  Gepfert,  M.D.         **John  B.  Pastore,  M.D. 
Nelson  B.  Sackett,  M.D. 

ASSISTANT  ATTENDING  OBSTETRICIANS  AND 
GYNECOLOGISTS 

Thomas  L.  Ball,  M.D.  Robert  Landesman,  M.D. 

Justin  T.  Callahan,  M.D.  Virginia  K.  Pierce,  M.D. 

***Frederick  W.  Finn,  M.D.  George  Schaefer,  M.D. 

William  P.  Given,  M.D.  Erwin  F.  Smith,  M.D. 

Elmer  E.  Kramer,  M.D.  Charles  T.  Snyder,  M.D. 

Susan  W.  Williamson,  M.D. 

COURTESY  STAFF 
William  H.  Cary,  M.D.  Lynn  L.  Fulkerson,  M.D. 

****Ogden  Conkey,  M.D.  W.  Hall  Hawkins,  M.D. 

Meyer  Rosensohn,  M.D. 

PROVISIONAL  ASSISTANTS,  OBSTETRICS  AND  GYNECOLOGY 

*****R.  Vernon  Colpitts,  M.D.  Ann  P.  Kent,  M.D. 

Robert  R.  Rascoe,  M.D. 

RESIDENTS 

Robert  C.  Emmel,  M.D.  f  Arthur  L.  Wilson,  M.D. 

fRoBERT  C.  Morrison,  M.D.  J.  George  Tifft,  M.D. 


*Died  February  1,  1951. 
**Died  August  18,  1951. 
***Resigned  May  25,  1951. 
***Resigned  September  25,  1951. 
:***Service  terminated  June  30,  1951  ■ 

fService  terminated  June  30,  1951- 


[8] 


MEDICAL  STAFF — Continued 


FIRST  ASSISTANT  RESIDENTS 
Christian  J.  deWinter,  M.D.  Hugh  Halsey,  II,  M.D. 

*Thomas  H.  Hoover,  M.D. 

SECOND  ASSISTANT  RESIDENTS 
William  H.  Burke,  M.D.  David  B.  Crawford,  M.D. 

Myron  I.  Buchman,  M.D.  William  J.  Sweeney,  M.D. 

THIRD  ASSISTANT  RESIDENTS 
Arthur  C.  Cairns,  M.D.  Kenneth  Nickerson,  M.D. 

**Holden  K.  Farrar,  M.D.  *Jean  Sherman,  M.D. 

*Karl  Hofammann,  M.D.  E.  Henry  Valentine,  M.D. 

William  D.  McLarn,  M.D.  Jerome  A.  Weinbaum,  M.D. 

Paul  L.  White,  M.D. 

INTERNS 

Stanley  J.  Birnbaum,  M.D.  Irving  H.  Dreishpoon,  M.D. 

Thais  Campanella,  M.D.  **James  Gilmore,  M.D. 

William  Davis,  M.D.  **Rand  C.  Johnson,  M.D. 

Thomas  F.  Dillon,  M.D.  Francis  X.  Moffitt,  M.D. 

*Henrique  M.  Nestler,  M.D. 

PATHOLOGIST 

Carl  T.  Javert,  M.D. 

CHEMIST 

Roy  W.  Bonsnes,  B.S.,  Ph.D. 

STATISTICIAN 

Frances  A.  Macdonald,  A.B. 

LABORATORY  ASSISTANTS 
Frances  Millspaugh,  B.A.  Ione  F.  Davis 

Ethel  Suben,  B.A.  Erna  Mock 

Pathology  Bacteriology 
Elaine  Johnson,  B.A. 
Nelson  L.  Osterberg 
Chemistry 

NURSING  STAFF 
Virginia  M.  Dunbar,  M.S.,  R.N.,  Director  of  Nursing  Service 
Verda  F.  Hickcox,  B.S.,  R.N.,  Head  of  Obstetrical  and 
Gynecological  Nursing  Service 


*Service  terminated  June  30,  1951- 
**Service  terminated  to  enter  Armed  Forces. 
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MEDICAL  REPORT 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 
Gentlemen: 

At  this  time  it  is  my  privilege  and  honor  to  present  to  you 
the  Medical  Report  of  the  Lying-in  Hospital  of  the  City  of  New 
York  for  the  year  1951. 

It  is  with  sorrow  and  regret  that  it  must  be  recorded  within 
this  report  the  deaths  of  two  of  the  hospital's  Medical  Associ- 
ates both  of  whom  had  joined  the  staff  at  the  time  the  Lying-in 
Hospital  began  operation  at  its  present  location  on  September  1, 
1932.  Dr.  Hervey  C.  Williamson,  Attending  Obstetrician  and 
Gynecologist,  died  on  February  1,  1951  after  a  short  illness; 
and  Dr.  John  B.  Pastore  died  suddenly  on  August  18,  1951-  The 
contributions  of  both  to  the  care  of  patients,  to  teaching,  and 
to  research  are  outstanding. 

On  September  1,  1951  Dr.  Ogden  F.  Conkey,  having  retired 
from  the  practice  of  medicine,  resigned  his  appointment  as 
Associate  Obstetrician  and  Gynecologist.  Dr.  Robert  L.  Craig, 
having  been  associated  with  the  Lying-in  Hospital  since  1926, 
retired  from  active  practice  on  December  31,  1951  to  accept  the 
position  as  Secretary  to  the  Committee  on  Medical  Education 
of  the  New  York  Academy  of  Medicine.  Dr.  Craig  will  con- 
tinue to  maintain  an  interest  in  the  activities  of  the  institution. 
Dr.  George  Schaefer,  who  graduated  from  Cornell  University 
Medical  College  in  1937,  joined  the  staff  as  an  Assistant  Attend- 
ing Obstetrician  and  Gynecologist  on  October  15,  1951 

It  is  lamentable  to  have  recorded  during  the  years  1948-1951, 
inclusive,  the  deaths  of  nine  members  of  the  Attending  Staff  of 
this  department.  During  the  same  period  of  time  two  members 
retired  from  active  practice  and  a  third  resigned  to  establish 
practice  in  another  city.  It  is  significant,  furthermore,  that 
during  the  same  period  of  time  only  two  of  the  8  senior  resi- 
dents who  had  completed  their  training  joined  the  attending 
staff,  the  remaining  six  having  started  practice  in  communities 
far  distant  from  New  York  City.  These  considerations  become 
of  great  importance  at  this  time  when  the  conversion  of  approxi- 
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mately  20  pavilion  (ward)  beds  to  semi-private  status  is  being 
effected.  It  is  estimated  that  on  the  average  each  bed  may  be 
occupied  each  year  by  somewhat  more  than  25  gynecological 
or  slightly  more  than  35  obstetrical  patients.  It  may,  therefore, 
ultimately  be  desirable  to  increase  further  the  number  of  mem- 
bers of  the  attending  staff  during  the  ensuing  year. 

Statistics.  In  the  obstetrical  division  of  this  department  there 
were  5,274  adult  discharges  during  1951  as  compared  to  4,830 
in  the  previous  year  which  represents  a  9  per  cent  increase. 
Actually  there  were  4,295  babies  born  in  the  hospital  during 
1951  which  also  means  an  increase  of  9  per  cent  over  1950.  By 
comparison  in  the  City  of  New  York  there  were  155,818  and 
163,008  births  in  the  years  1950  and  1951,  respectively,  or  an 
increase  of  4.6  per  cent  in  the  latter  year. 

During  the  year  1951  there  occurred  one  maternal  death  in 
an  undelivered  patient,  5  months  pregnant,  who  succumbed  to 
heart  disease  three  days  after  admission  to  the  hospital.  There 
has  been  a  total  of  4  maternal  deaths  during  the  past  3  years 
accounted  for  by  one  antepartum  cardiac  patient  each  year  and 
in  addition  one  patient  who  died  from  malignant  neoplastic 
disease.  It  is  important  to  note  that  during  this  three  year 
period  there  were  14,842  adult  obstetrical  discharges  and  13,170 
patients  whose  pregnancies  terminated  regardless  of  the  dura- 
tion of  pregnancy.  Such  results  with  no  maternal  deaths  related 
to  specific  obstetrical  causes  are  achieved  largely  because  of  the 
resources  readily  available  to  the  department.  In  a  period  when 
costs  of  operation  are  mounting  precipitously  it  is  gratifying 
to  report  to  you  some  tangible  evidence  of  the  type  of  service 
rendered  to  the  community.  It  becomes  obvious  that  the  re- 
sults achieved  in  an  obstetrical  department  can  no  longer  be 
measured  to  a  large  extent  in  terms  of  mortality  rates.  In  the 
evaluation  of  the  results  of  an  obstetrical  service  the  broader 
aspects  of  morbidity  in  addition  to  health  education,  psycho- 
logical and  sociological  considerations,  must  receive  increased 
attention. 

The  basis  for  calculating  fetal  mortality  has  been  changed  in 
this  current  report  to  include  all  fetal  loss,  both  stillborn  and 
neonatal,  in  fetuses  weighing  500  or  more  grams.  Using  these 
criteria  the  rate  for  1951  was  2.8  per  cent  which,  because  of  the 
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above  mentioned  change,  is  considerably  higher  than  the  rate 
reported  for  1950.  If  the  fetal  mortality  for  1951  were  calculated 
on  the  old  basis,  that  is,  including  only  fetuses  with  birth 
weights  of  1,500  grams  and  over,  the  rate  would  be  1.8  per  cent 
or  only  slightly  higher  than  the  rate  for  1950  which  was  1.7  per 
cent.  The  term  "immature,"  employed  to  designate  infants 
whose  birth  weights  fell  into  the  range  500-1,499  grams,  has 
been  discarded.  Pregnancies  terminated  with  the  delivery  of 
fetuses  weighing  less  than  500  grams  are  classified  as  "abor- 
tion." The  total  fetal  loss,  therefore,  may  be  computed  by  the 
addition  of  the  number  of  abortions  to  the  fetal  mortality. 
By  instituting  the  current  plan  of  designating  fetal  loss  our 
methods  conform  with  the  recommendations  of  the  World 
Health  Organization.  With  reference  to  the  obstetrical  data 
in  the  accompanying  tables  it  should  be  noted  that  the  method 
of  presentation  differs  considerably  from  that  of  previous  re- 
ports. It  is  hoped  that  such  changes  will  enable  the  interested 
reader  to  obtain  more  exact  information  with  respect  to  various 
obstetrical  complications. 

From  a  statistical  point  of  view  the  work  done  in  the  gyne- 
cological department  was  practically  the  same  as  for  the  year 

1950.  There  were  2,006  discharges  in  1951,  as  compared  to 
2,050  in  1950.  The  total  number  of  surgical  procedures  per- 
formed (including  operative  abortions  and  cesarean  sections)  in 
the  operating  rooms  was  2,667  and  2,660  for  the  years  1950  and 

1951,  respectively.  There  were  1,818  gynecological  operations 
performed  on  discharged  patients  of  which  960  were  classified 
as  major  and  858  as  minor.  There  were,  therefore,  somewhat 
more  total  operations  in  1950  but  by  coincidence  an  identical 
number  of  major  operations  in  the  two  years  concerned. 

The  number  of  blood  chemical  determinations  done  in  the 
laboratories  of  the  Lying-in  Hospital  increased  significantly, 
there  being  7,532  in  1951  as  compared  to  6,307  in  1950.  This, 
of  course,  does  not  include  the  many  thousands  of  serological, 
blood  grouping  and  other  tests  done  in  Central  Laboratories. 
Likewise,  the  number  of  tests  carried  out  in  our  bacteriological 
laboratory  increased  to  16,301  as  compared  to  12,069  in  the  pre- 
vious year.  The  total  number  of  specimens  examined  in  our 
pathological  laboratory  was  4,930  as  compared  to  4,846  in  1950. 
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It  is  significant  to  record  that  the  number  of  "blocks"  of  tissue 
processed  during  the  5  years  from  1947-1951  actually  exceeded 
the  number  processed  in  the  preceding  10  years. 

Policies.  Undoubtedly  one  of  the  most  important  policy  deci- 
sions affecting  this  department  during  the  year  was  concerned 
with  the  conversion  of  15-20  presently  classified  pavilion  beds 
to  a  semi-private  status.  Immediate  steps  were  taken  as  soon 
as  this  decision  became  known  to  implement  this  change.  It 
is  anticipated  that  the  necessary  structural  changes  will  be  com- 
pleted and  the  final  conversion  accomplished  during  the  early 
part  of  1952. 

Early  ambulation  of  private  obstetrical  and  gynecological 
patients  is  now  employed  universally  by  the  attending  staff  as 
has  been  the  custom  for  several  years  on  the  pavilion  service. 
This  means  that  on  most  of  our  pavilions  approximately  90  per 
cent  of  patients  are  now  ambulatory  while  in  earlier  years  only 
10-20  per  cent  of  patients  on  the  pavilions  were  ambulatory  at 
any  given  time.  Since  the  hospital  was  designed  for  this  latter 
type  of  practice,  the  new  policy  of  early  rising  postpartum  and 
following  operations  has  created  new  problems  with  respect  to 
pavilion  management.  One  of  the  most  critical  situations  is 
the  inadequate  bathroom  facilities.  The  decision  of  the  admin- 
istrative authorities  to  proceed  immediately  with  plans  to  cor- 
rect these  inadequacies  is  gratifying.  The  first  installations  will 
be  in  the  new  areas  designated  for  the  care  of  semi-private  pa- 
tients. The  facilities  for  pavilion  patients  will  subsequently  be 
expanded. 

Classes  for  the  education  of  expectant  mothers  and  prepara- 
tion for  labor  have  been  used  with  increasing  frequency  by  both 
pavilion  and  private  patients.  Likewise,  the  number  of  patients 
who  have  participated  in  the  "rooming-in"  program  has  con- 
tinued to  increase.  The  large  number  of  enthusiastic  communi- 
cations from  patients  who  have  participated  in  this  program 
indicate  the  satisfaction  and  educational  benefits  they  have  de- 
rived from  this  service. 

For  the  most  efficient  operation  of  the  department  certain 
changes  and  alterations  of  existing  facilities  are  urgently  re- 
quired.  Brief  mention  of  suggested  improvements,  not  neces- 
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sarily  in  the  order  ot  importance,  may  be  appropriate  at  this 
time.  The  X-ray  equipment  in  use  in  this  department  is  now 
approximately  20  years  old.  It  is  antiquated  and  has  served  its 
period  of  usefulness.  It  is  no  longer  capable  of  rendering  service 
comparable  to  that  obtainable  from  modern  equipment.  The 
problem  of  congestion  in  the  Out-Patient  Department  is  still  un- 
solved. This  is  caused  not  so  much  from  an  increase  in  the  total 
number  of  patients  cared  for  but  from  more  procedures  and  more 
complicated  care  required  under  modern  conditions.  Various 
proposals  under  consideration  for  the  relief  of  congestion  are 
closely  related  to  the  space  to  be  utilized  for  new  X-ray  facili- 
ties. Some  re-allocation  of  space  on  the  8th  floor  (delivery  and 
operating  rooms)  is  desirable.  Certain  new  facilities  for  patients 
in  labor  and  a  larger  and  improved  nurses'  dressing  room  are 
urgently  required.  A  satisfactory  solution  for  recovery  room 
facilities  remains  unsolved.  The  conversion  of  pavilion  to  semi- 
private  beds  on  the  fifth  floor  will  bring  this  problem  into  the 
foreground  in  1952.  The  area  involved,  although  not  completely 
equipped,  has  been  used  during  recent  years  for  postoperative 
recovery  purposes.  Space  and  equipment  for  a  new  recovery 
unit  should  have  a  high  priority  in  our  future  plans.  As  is  so 
often  the  case,  one  change  often  must  necessarily  be  followed  by 
another. 

Research.  The  study  of  changes  in  the  retinal  vessels  in  patients 
with  toxemia  of  pregnancy  and  those  patients  with  hyperten- 
sive cardio-renal  vascular  disease  has  been  concluded  and  the 
various  papers  for  the  most  part  are  already  published  or  have 
been  sumitted  for  publication.  This  study,  consummated  largely 
through  the  efforts  of  Dr.  Robert  Landesman  and  Dr.  Stuart  S. 
Snyder,  was  made  possible  by  a  generous  grant  from  the  James 
Foundation.  The  United  States  Public  Health  Service  has  pro- 
vided funds  for  the  purpose  of  continuing  the  study  of  changes 
in  the  vascular  system  during  normal  and  complicated  preg- 
nancy. Some  of  these  observations  will  be  made  on  experimental 
animals  while  others  will  be  made  on  the  vessels  in  the  bulbar 
conjunctiva  of  patients.  It  is  hoped  that  the  results  obtained 
will  further  clarify  the  management  of  patients  with  toxemia 
of  pregnancy. 
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The  survey  of  sodium  and  potassium  in  the  sera  of  normal 
pregnant  women  at  various  stages  of  gestation  has  been  com- 
pleted. The  concentration  of  both  these  cations  averages  slightly 
less  in  the  sera  of  pregnant  as  compared  to  the  sera  of  non- 
pregnant women.  There  is  no  significant  change  in  the  concen- 
tration of  either  of  these  ions  throughout  pregnancy.  These 
basic  data  make  it  possible  to  interpret  variations  in  the  con- 
centration of  these  cations  observed  in  the  sera  of  patients  suf- 
fering from  certain  complications  of  pregnancy. 

Studies  of  kidney  function  in  normal  pregnancy  have  shown 
the  inulin,  urea,  and  para-amino  hippurate  clearances  to  be  ele- 
vated throughout  most  of  pregnancy  and  to  tend  to  return  to 
normal  nonpregnant  levels  near  term.  These  findings  have 
caused  us  to  re-evaluate  our  concepts  of  what  constitutes  normal 
kidney  function  during  pregnancy.  These  investigations  have 
been  aided  by  grants  from  the  John  and  Mary  R.  Markle 
Foundation. 

Studies  in  the  metabolism  of  the  endometrium  are  being  con- 
tinued. In  order  to  develop  technique  and  accumulate  basic 
data  only  the  oxygen  consumption  of  this  surviving  tissue  is 
now  being  determined.  Other  aspects  of  its  metabolism  will 
be  investigated  as  the  study  progresses.  This  research  is  being 
aided  by  funds  made  available  by  the  Medical  Center  Research 
Fund. 

Studies  were  commenced  early  in  the  year  on  the  causation 
of  and  other  factors  pertaining  to  abortion.  Loss  of  fetal  life 
through  this  process  continues  to  be  excessive  and  the  etiology 
in  a  large  number  of  cases  is  poorly  understood.  The  problem 
constitutes  one  of  the  greatest  challenges  in  our  field  at  the 
present  time.  These  investigations  were  made  possible  by  a 
generous  grant  from  the  Florida  Citrus  Commission. 

Dr.  Robert  R.  Rascoe  who  has  a  fellowship  in  this  depart- 
ment granted  by  the  American  Cancer  Society  is  investigating 
the  practicality  of  contact  smears.  It  is  hoped  that  by  these 
means  it  may  be  possible  to  recognize  the  presence  of  neoplastic 
tissue  in  lymph  nodes  or  other  tissues  during  cancer  surgery. 
Accurate  information  of  this  kind  may  be  of  great  help  in  de- 
termining the  extent  to  which  some  such  procedures  should  be 
performed.  The  possible  role  of  exfoliative  cytological  investi- 
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gations  in  the  diagnosis  of  ovarian  neoplasms  is  being  explored. 
Differences  in  the  survival  rate  of  patients  with  certain  types 
of  ovarian  neoplasms  presents  a  rather  poorly  understood  situa- 
tion at  this  time.  The  pathological  material  concerned  is  under 
critical  study  in  an  attempt  to  discover  dependable  diagnostic 
criteria. 

Several  new  investigations  into  the  different  aspects  of  infer- 
tility have  recently  been  initiated.  It  is  anticipated  that  these 
studies  will  shed  some  new  light  on  this  perplexing  problem. 
Coincidental  ovulation  following  the  administration  of  pro- 
gesterone under  certain  conditions  is  being  investigated. 

The  technique  of  surgical  correction  of  urinary  incontinence 
has  been  improved  following  additional  studies  into  the  physi- 
ological mechanism  of  this  dysfunction.  With  the  aid  of  a 
generous  grant  from  Charles  Pfizer  and  Company,  a  motion  pic- 
ture detailing  various  steps  in  the  operation  is  nearing  completion. 

Mr.  Roy  H.  Dickerson  who  for  the  past  18  months  has  inves- 
tigated various  problems  associated  with  the  care  of  the  unwed 
mother  is  now  analyzing  his  data.  It  is  anticipated  that  our 
understanding  and  knowledge  of  the  problems  concerned  in  the 
management  of  these  patients  will  be  greatly  augmented. 

Many  clinical  problems  are  under  study  and  review  by  differ- 
ent members  of  the  staff.  As  a  result  modifications  of  technique, 
procedure  and  management  are  constantly  being  effected,  with 
resulting  refinements  in  the  type  of  service  rendered  to  our 
patients. 

The  Department  of  Obstetrics  and  Gynecology  has  continued 
to  enjoy  and  profit  from  the  close  cooperation  with  all  de- 
partments of  the  Center,  both  clinical  and  pre-clinical.  The 
physical  facilities  which  make  this  possible  are  quite  unique 
and  the  staff  is  most  appreciative  of  the  opportunities  so  pro- 
vided. I  wish  to  thank  all  department  heads  and  the  various 
members  of  their  staff  who  have  contributed  in  various  ways 
to  this  department.  The  Ladies  Auxiliary  has  continued  its 
generous  support  of  the  Social  Service  Department  which  ren- 
ders such  valuable  service  to  our  patients.  It  has  been  my  pleas- 
ure and  privilege  to  consult  with  Dr.  Henry  N.  Pratt,  Director 
of  The  New  York  Hospital,  Dr.  Stanhope  Bayne-Jones,  President 
of  the  Joint  Administrative  Board  and  Dr.  Joseph  C.  Hinsey, 
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Dean  of  Cornell  University  Medical  College  for  guidance  and 
advice  on  frequent  occasions  during  the  year.  Their  contribu- 
tions and  cooperation  have  been  greatly  appreciated.  I  also 
desire  to  express  my  appreciation  to  the  staffs  of  the  Out-Patient 
Department  and  operating  rooms  for  their  close  cooperation 
which  is  so  important  in  the  integration  and  coordination  of 
all  activities  of  the  department.  The  various  service  depart- 
ments have  continued  to  serve  us  efficiently  and  we  are  most 
grateful  for  their  essential  part  in  the  overall  care  of  patients. 
The  members  of  the  attending  and  resident  staffs  have  carried 
out  their  duties  at  all  times  in  a  most  creditable  fashion  and 
for  their  loyal  devotion  I  am  most  grateful.  Finally,  on  behalf 
of  the  medical  staff  I  wish  to  express  my  appreciation  to  the 
Board  of  Governors  for  the  unexcelled  facilities  that  have  been 
placed  at  our  disposal.  Such  cooperation  should  make  it  pos- 
sible to  accomplish  still  better  results  and  render  greater  service 
in  the  years  to  come. 

Respectfully  submitted, 

R.  Gordon  Douglas,  M.D., 
Obstetrician  and  Gynecologist-in-Chief . 
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REPORT  OF  NURSING  ACTIVITIES 


The  following  report  represents  the  major  points  of  interest 
in  our  efforts  toward  making  the  best  use  of  our  facilities  for 
the  care  of  patients,  the  education  of  students  and  the  develop- 
ment of  the  graduate  nurses. 

Patient  Care.  Progress  has  been  made  in  the  preparation  of  pa- 
tients for  labor,  since  the  appointment  of  an  instructor  for  this 
program  in  February  of  this  year.  345  expectant  mothers  have 
taken  our  course,  an  increase  of  122  over  last  year.  A  total  of 
392  "prepared"  patients  delivered,  an  incidence  of  9-3  per  cent 
as  compared  with  5-7  per  cent  in  1950.  There  was  a  noticeable 
increase  in  the  pavilion  patients  who  attended  the  six  sessions 
of  the  course  and  accounted  for  35  per  cent  of  the  total  number 
of  prepared  patients. 

Effort  has  been  made  to  improve  instruction  through  study- 
ing the  response  of  patients  and  their  husbands,  and  the  effect 
upon  medical  management  and  nursing  care.  Alterations  have 
been  made  in  the  program  on  the  basis  of  findings. 

Patients  are  seeking  additional  information,  particularly  in 
relation  to  breast  feeding  and  infant  care.  Their  husbands,  who 
attend  an  end-of-the-course  "couples'  class,"  are  showing  a 
tendency  to  join  the  Fathers'  Class.  These  seem  desirable  out- 
comes of  the  program  so  far,  and  a  justified  direction  for  future 
development. 

Hospitalized  antenatal  patients  have  been  a  neglected  group 
in  this  department  as  far  as  instruction  is  concerned,  though 
some  of  them  remain  for  long  periods  of  time.  Attention  has 
been  directed  toward  the  needs  of  these  patients,  particularly 
those  suffering  from  tuberculosis.  To  correct  this  lack  of  in- 
struction for  the  interested  patient,  a  modified  program  has 
been  made  available  on  an  individual  basis. 

A  total  of  475  patients  chose  to  "room-in"  with  their  babies 
during  the  year,  an  incidence  of  11.6  per  cent  for  pavilion  pa- 
tients and  12  per  cent  for  private  patients.  This  is  in  compari- 
son with  517  patients  rooming-in  last  year.  No  lessening  of 
interest  has  been  apparent  but  fluctuations  in  pavilion  census 
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and  staffing  sometimes  interfered  with  the  maintenance  of  the 
service. 

A  new  development  in  rooming-in  was  begun  on  the  semi- 
private  service  in  November.  The  special  features  of  this  experi- 
ment were:  combined  mother  and  baby  care  by  the  same  nurses 
during  the  day  and  evening  hours  which  made  possible  the 
direct  transfer  of  patients  from  the  delivery  room  to  the  room- 
ing-in unit,  and  the  establishment  of  a  separate  visiting  hour 
for  fathers  only.  This  arrangement  was  going  well  by  the  end 
of  the  year  and  parents  seemed  well  pleased  with  the  plan. 

Nursing  Education.  A  total  of  78  students  completed  the  under- 
gradute  course  in  obstetrical  nursing:  59  were  students  of  Cornell 
University-New  York  Hospital  School  of  Nursing,  17  were  affili- 
ating students  from  the  Skidmore  College  Department  of  Nurs- 
ing, and  2  were  special  students.  Five  students  in  the  advanced 
course  in  pediatric  nursing  at  Teachers  College,  Columbia  Uni- 
versity, had  a  period  of  four  days  observation  in  the  newborn 
nurseries  during  October  and  November.  Ten  other  Teachers 
College  students  in  the  advanced  course  in  maternity  nursing 
had  two  days  field  work  each  week  throughout  the  first  college 
semester,  in  out-patient  and  delivery  services. 

The  Nursing  Staff.  Staff  increases  as  of  December  31,  1951  over 
the  same  day  last  year  were  7  graduate  nurses  and  17  auxiliary 
staff,  the  latter  almost  entirely  in  the  Nursing  Aide  group. 
Nursing  Aides  have  demonstrated  their  value  in  the  obstetric 
department  and  have  been  on  the  whole  a  very  dependable  ad- 
dition to  our  staff. 

The  "team"  method  of  assignment,  started  on  the  gyneco- 
logical pavilion  in  March  in  order  to  assimilate  the  growing 
number  of  nursing  aides  as  effectively  as  possible,  was  estab- 
lished on  all  floors  following  a  one-day  institute  for  head  nurses 
which  was  held  in  April.  The  obstetrical  supervisors  were 
assisted  in  this  by  a  representative  of  the  surgical  department 
who  had  made  a  special  study  of  the  Nursing  Team.  This 
method  of  organizing  the  nursing  service  on  the  pavilions  has 
progressed  quite  satisfactorily. 
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Staff  members  have  shown  their  interest  in  self-improvement 
through  attendance  at  medical  meetings  in  the  department  and 
Medical  Center,  and  have  endeavored  to  keep  themselves  in- 
formed through  study  programs,  planned  observations  with 
related  community  agencies,  and  through  attendance  at  conven- 
tions and  other  educational  meetings. 

Visitors.  More  than  100  professional  visitors  spent  from  one 
hour  to  four  weeks  in  the  Lying-in  Department  during  the  year. 
These  have  included  representatives  from  9  foreign  countries, 
the  New  York  City  Department  of  Health,  the  Visiting  Nurse 
Service  of  New  York,  Maternity  Center  Association  Midwifery 
Clinic,  Teachers  College,  Columbia  University,  the  Premature 
Institute  conducted  by  the  Pediatric  Department  at  New  York 
Hospital,  and  15  other  hospitals  and  health  agencies  in  the 
country. 

Volunteers.  Volunteers  have  increased  in  numbers  and  helpful- 
ness during  the  year,  in  both  In-  and  Out-Patient  Departments. 
One  new  undertaking  much  appreciated  by  patients  and  nurses 
alike,  was  the  provision  for  accompanying  patients  on  the  roof 
during  pleasant  days  from  June  through  August. 

Administration.  Members  of  the  nursing  staff  are  becoming  more 
and  more  aware  of  helpful  administrative  attitudes.  The  slight 
upward  trend  in  graduate  staffing  is  encouraging  and  reflects  the 
appreciation  which  nurses  feel  as  their  needs  and  interests  come 
increasingly  under  study  by  the  Administration.  The  Nursing 
Head  of  the  Department  gratefully  acknowledges  the  support 
of  the  Medical  and  Hospital  Administrative  Officers  in  the  pro- 
motion and  implementation  of  new  methods  to  meet  our  respon- 
sibility for  continuing  improvement  of  care  of  mothers  and 
babies. 

Respectfully  submitted, 

Verda  F.  Hickcox, 
Head  of  Obstetrical  and  Gynecological 
Nursing  Service. 
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LADIES'  AUXILIARY 


TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Report  of  the  President  for  1951 

In  submitting  the  Annual  Report  of  the  Ladies'  Auxiliary  to  The 
Society  of  the  Lying-in  Hospital,  may  I  begin  by  expressing  the  deep 
appreciation  of  the  Board  and  myself  to  our  former  President,  Mrs. 
Bateson,  for  her  unstinted  devotion  to  our  hospital  over  the  past  years. 

As  this  year's  Chairman  of  the  Ways  and  Means  Committee,  Mrs. 
Bateson  has  done  with  the  loyal  assistance  of  our  Board  members,  a 
splendid  job  in  procuring  an  increase  of  27  contributors  to  the  United 
Hospital  Fund  drive. 

The  Babies'  Alumni,  under  Mrs.  Grier's  Chairmanship,  has  had  a 
most  successful  year.  We  are  indeed  grateful  that  due  to  her  fine  man- 
agement, we  took  in  $5,644.  Our  thanks  go  also  to  Mrs.  Hawks, 
Chairman  of  the  Babies'  Class,  for  increasing  its  income  from  $207.00 
in  1950  to  $245.00. 

Mrs.  Mitchell  has  again  been  in  charge  of  the  House  Committee, 
which  distributed  layettes  to  mothers  in  need  leaving  the  hospital. 
We  are  indebted  to  the  American  Women's  Voluntary  Service  for  their 
invaluable  help  in  making  nightgowns  and  jackets  for  our  patients 
from  material  provided.  WOR  Broadcasting  Station  again  most  gen- 
erously contributed  110  layettes. 

To  the  Board  of  Governors  goes  our  deep  appreciation  of  their 
financial  assistance  to  us  during  the  past  year  which  enabled  us  to 
maintain  our  Social  Service  Department  at  maximum  efficiency. 

Our  Board  is  most  deeply  grateful  to  our  Treasurer,  Mrs.  Pryibil, 
for  her  capable  handling  of  our  accounts  and  to  Mrs.  John  O.  von 
Hemert,  Recording  Secretary  and  Mrs.  Stewart,  Corresponding  Secretary. 

It  is  with  infinite  regret  that  the  Board  accepted  the  resignation  of 
Mrs.  Coffin,  in  charge  of  the  Occupational  Therapy  Department,  ef- 
fective last  June  15.  Since  October,  the  department  has  been  under 
the  guidance  of  Mrs.  Friess.  A  monthly  average  of  some  45  patients 
have  been  helped  to  maintain  morale,  with  special  emphasis  on  help- 
ing the  long  term  patients. 

Our  boundless  gratitude  goes  to  Mrs.  Kinzel  and  her  untiring  staff 
in  their  truly  marvelous  work  of  running  the  Social  Service  Depart- 
ment during  the  past  year. 

Respectfully  submitted, 

A.  Routh  von  Hemert, 

President. 
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LADIES  AUXILIARY 


TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Statement  of  Cash  Receipts  and  Cash  Disbursements  of  the 
Treasurer  for  the  Year  Ended  December  31,  1951 

Cash  Balance,  January  1,  1951  (including  Special  Gift  Fund  $3,490.01, 

the  Abraham  L.  Danziger  Fund  $172.90  and  Directors'  Fund  $285.09)   $  5,190.52 

Receipts: 
Dues: 

Patron   $  400.00 

Associate   200.00 

Contributing   275  00 

Sustaining     700.00  $  1,575-00 

Donations: 

United  Hospital  Fund   $  4,878.77 

Greater  New  York  Fund   3,598.71 

Society  of  the  New  York  Hospital   5,000.00 

For  medical  social  needs   368.69  13,846.17 

Babies'  Alumni— Dues   5,628.00 

Babies'  Class— Dues   245.00 

Sales — Occupational  Therapy  Materials   392.53 

Refunds  by  Patients: 

Cash  Relief   $       7  90 

Appliances                                                            10.00  17-90 

Total  Receipts   21,704.60 

$26,895.12 

Disbursements: 
Salaries: 

Professional  Staff    $15,899.12 

Clerical  Staff   4,148.80  $20,047.92 

Supplies  and  Expense   1,219.43 

Medical  Relief   100.27 

Convalescent  Care   15  00 

Transportation  of  Patients   13-30 

Occupational  Therapy  Materials   300.65 

Advances  to  Patients   25.02 

Purchase  of  equipment  for  patients  from  Abraham  L.  Danziger 

Fund   25.00 

Total  Disbursements   21,746.59 

Cash  Balance,  December  31,  1951  (including  Special  Gift  Fund  $3,490.01, 

and  the  Abraham  L.  Danziger  Fund  $147-90)   $  5,148.53 

Respectfully  submitted, 

Helen  P.  Pryibil,  Treasurer. 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

1952 
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Mrs.  Morgan  Hamilton  Mrs.  John  C.  Hughes 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 
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MEMBERS — Continued 
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ENDOWED  BEDS 

A  bed  may  be  endowed  by  a  donation  of  not  less  than  ten  thousand  dollars 
to  the  general  funds  of  the  Society.  The  endowment  of  a  bed  entitles  the  donor 
to  nominate,  subject  to  the  Rules  and  Regulations  of  the  Hospital,  a  patient 
to  the  use  and  occupany  of  one  bed  in  the  Pavilions  of  the  Hospital  free  of 
charge,  except  for  special  service,  for  a  total  of  as  many  days  in  any  tivelve 
months'  period  as  may  be  determined  by  the  Board  of  Governors.  The  privilege 
of  nomination  may  not  extend  beyond  the  generation  succeeding  the  donor,  nor 
for  longer  than  25  years.  The  Governors  may  in  their  discretion  accept  such 
other  gifts  for  endowed  beds  as  they  may  deem  for  the  best  interest  of  the  Society. 

1895  Mr.  and  Mrs.  George  G.  Williams.   In  Memory  of  Mrs.  Robert  L.  Stuart 

1902  Anna  Woerishoffer.  In  Memory  of  Antoinette,  Countess  Seilern 

1912  Mrs.  George  P.  Eustis.   In  Memory  of  her  mother,  Lucy  Morgan  Street 

1912  Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaites.  The  Marie  Stuart  Bed 

1916  Henry  Clay  Frick 

1928  Estate  of  Henri  D.  Dickinson.   In  Memory  of  Ida  May  Dickinson 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 


Madam  Chairman  and  Ladies: 

I  have  the  pleasure  of  presenting  the  Annual  Report  for  the 
Social  Service  Department  for  1951  • 

During  1951,  803  patients  turned  to  the  Social  Service  Depart- 
ment for  help  with  many  and  varied  problems.  This  is  a  heavy 
load  for  the  three  case  workers  and  the  Director.  Case  loads 
varied  from  a  minimum  of  38  to  a  maximum  of  49  and  were 
consistently  higher  than  the  average  for  hospitals  reporting  to 
the  United  Hospital  Fund.  However,  there  was  no  turnover 
of  personnel  in  the  case  work  staff  for  the  third  consecutive 
year  which  enabled  us  to  give  service  with  the  maximum  effi- 
ciency. Interviews  with  these  patients  and  those  in  the  clinic 
on  whom  no  cases  were  made  totaled  13,687. 

To  enumerate  a  few  of  the  specific  services  rendered:  49  pa- 
tients were  assisted  in  the  temporary  placement  of  children, 
60  received  clothing  (usually  layettes),  111  received  some  form 
of  convalescent  care  and  328  were  referred  to  community  agen- 
cies suitable  to  handling  the  problem  presented.  Many  more 
were  assisted  in  that  area  that  lends  itself  so  poorly  to  statistics, 
viz.  the  effort  on  the  part  of  the  social  worker,  "to  build,  to 
restore  and  to  strengthen  self  respect,  individual  initiative  and 
dignity"  in  the  patient. 

An  important  part  of  the  Department's  activity  embraced  our 
cooperation  in  research  and  the  educational  programs  of  the 
Center.  Mr.  Roy  Dickerson  of  Yale  University,  working  in 
conjunction  with  Dr.  Leo  Simmons,  continued  his  project  of 
studying  the  sociological  aspects  of  the  problem  of  unmarried 
motherhood.  We  have  also  cooperated  with  the  program  under 
the  direction  of  Dr.  Smillie  of  the  Department  of  Public  Health, 
with  Dr.  Berle  as  advisor,  to  give  third  year  medical  students 
an  understanding  of  the  patient  in  relation  to  her  family. 

In  addition  to  our  regular  lectures  to  student  nurses  and  medi- 
cal students,  we  had  the  privilege  of  addressing  the  graduate 
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students  from  Teachers  College  studying  advanced  obstetrical 
nursing. 

As  a  departmental  research  project,  we  initiated  a  study  of 
200  patients  referred  to  Social  Service.  The  object  of  this  study 
is  to  learn  the  make-up  and  background  of  the  group  we  are 
assisting.  The  results  are  in  the  process  of  tabulation. 

Something  of  a  milestone  was  achieved  this  year  through  the 
reduction  of  the  Department's  responsibility  for  follow  up  pro- 
cedures to  the  absolute  minimum.  The  final  step  was  made 
possible  through  the  help  and  understanding  of  Dr.  Douglas 
and  the  resident  staff. 

Our  activity  in  the  community  has  continued,  especially  in 
reference  to  the  problems  of  adoption  and  the  unmarried  mother. 
We  were  happy  to  have  three  members  of  the  staff  attend  the 
National  Conference  of  Social  Work. 

We  are  always  glad  to  have  this  opportunity  at  the  end  of 
the  year  to  say  thank  you  to  the  many  persons  and  organiza- 
tions, both  within  the  hospital  and  in  the  community,  who 
have  given  generously  of  their  time  and  help.  We  wish  space 
permitted  us  to  name  each  one.  We  are  especially  grateful  to 
the  volunteers  who  worked  so  faithfully  on  our  Babies'  Alumni 
Fund.  The  medical  and  nursing  staffs  have  again  been  our 
friends  as  well  as  co-workers.  Our  deep  appreciation  goes  to  the 
Ladies'  Board  and  to  the  Administration  for  continued  help 
and  support. 

Respectfully  submitted, 

Virginia  T.  Kinzel, 

Director. 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of  five 
thousand  dollars  becomes  a  patron  of  the  Society,  and  a  person  so  subscribing 
the  sum  of  five  hundred  dollars  becomes  a  benefactor  of  the  Society. 


PATRONS 


Harrietts  M.  Arnold 
Robert  Bacon 
George  F.  Baker 
George  F.  Baker,  Jr. 
Edward  F.  Cole 
Baroness  De  Hirsch 
Thomas  W.  Lamont 
Mrs.  Thomas  W.  Lamont 
Lewis  Cass  Ledyard 
Joseph  F.  Loubat 


Payne  Whitney 


J.  Pierpont  Morgan 
J.  Pierpont  Morgan,  Jr. 
George  W.  Perkins 
Henry  Phipps 
Herbert  L.  Pratt 
Daniel  G.  Reid 
Thomas  F.  Ryan 
Charles  Steele 

CORNBLIUS  VaNDERBILT 

William  K.  Vanderbilt 


BENEFACTORS 


Mrs.  Charles  B.  Alexander 

William  Waldorf  Astor 

Mrs.  Richard  T.  Auchmuty 

Mrs.  Elliott  C.  Bacon 

Francis  S.  Bangs 

Christopher  M.  Bell,  M.D. 

Edward  J.  Berwind 

Dunbar  W.  Bostwick 

Mrs.  Dunbar  W.  Bostwick 

George  T.  Bowdoin 

Frederic  Bronson 

Mrs.  Henry  Mortimer  Brooks 

John  Claflin 

Alfred  Corning  Clark 

William  R.  Craig 

Mrs.  Frederic  Cromwell 

Asa  B.  Davis,  M.D. 

John  W.  Davis 

Mrs.  George  E.  Dodge 

Mrs.  George  P.  Eustis 

Walter  E.  Frew 

Elbert  H.  Gary 

Edwin  Gould 

Mrs.  George  J.  Gould 

Walter  S.  Gurnee 

William  D.  Guthrie 

W.  Pierson  Hamilton 

Mrs.  W.  Pierson  Hamilton 

Mrs.  Charles  W.  Harkness 

Mrs.  E.  Henry  Harriman 

Anna 


Mrs.  James  Norman  Hill 
Clarence  M.  Hyde 
James  H.  Jones 
Mrs.  Augustus  D.  Juilliard 
Mrs.  Sidney  A.  Kirkman 
William  G.  Low 
Mrs.  James  McLean 
Clarence  H.  Mackay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moore 
Junius  S.  Morgan,  Jr. 
Oswald  Ottendorfer 
William  H.  Porter 
William  E.  Randolph 
Norman  B.  Ream 
Henry  Sanderson 
Herbert  L.  Satterlee 
Mrs.  Herbert  L.  Satterlee 
Mary  Scoville 
Francis  Lynde  Stetson 
Henry  A.  C.  Taylor 
Mrs.  Vanderbilt 
Mrs.  Fred  W.  Vanderbilt 
Mrs.  Sidney  Webster 
F.  Delano  Weekes 
Grace  G.  Wilkes 
George  G.  Williams 
Egerton  L.  Winthrop 
Mrs.  Robert  Winthrop 
Woerishoffer 
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DISTRIBUTION  OF  BEDS 

OBSTETRICAL  Adult  Bassinets 

Private   16  16 

Semi-Private   36  28 

Pavilion   78  68 

Total   130  112 

GYNECOLOGICAL 

Private   10 

Semi-Private   14 

Pavilion   52 

Total   76 

Total  Adult  Beds   206 

Total  Bassinets   112       Total  318 


DISCHARGES 

OBSTETRICAL  (Adults) 

Private   667 

Semi-Private   1,368 

Pavilion   3,239  5,274 

GYNECOLOGICAL 

Private   246 

Semi-Private   534 

Pavilion   1,226       2,006  7,280 

NEWBORN   4,295 

INFANT  BOARDERS   10 


11,585 


SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 

September  1,  1932— December  31,  1951 
TOTAL  NUMBER 
Obstetrical  adult  patients  (Indoor,  Outdoor,  Berwind).  .  . .  84,191 

Infants  (Indoor,  Outdoor,  Berwind)   69,995 

Gynecological  patients   26,595 

GRAND  TOTAL   180,781 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 
/January  1,  195 1— December  31,  1951/ 


TOTAL  DISCHARGES 

*Abortion,  operative   355 

Abortion,  spontaneous   48 

Premature  operative  delivery   118 

Premature  spontaneous  delivery   165 

Full  term  operative  delivery   1,279 

Full  term  spontaneous  delivery   2,682 

Extrauterine  pregnancy: 

Tubal'.   21 

Ovarian   2 

Malignant  Hydatidiform  mole   1 

Discharged  before  delivery   516 

Infant  boarder   10 

Postpartum  (within  6  weeks)   61 

Postpartum  (after  6  weeks)   25 

Died  undelivered   1 


TOTAL   5,284 

RACE  (Pregnancies) 

White   4,348 

Colored   323 


TOTAL   4,671 

PRESENTATION  (Full  Term  and  Premature  Deliveries) 

Vertex   4,038 

Breech   172 

Brow   6 

Face   12 

Transverse   11 

Compound   4 

Not  stated   1 


TOTAL   4,244 


*In  this  report  weight  is  the  standard  for  classification  of  infants  as  follows: 

Weight  in  grams 

Abortion   Less  than  500 

Premature  infant   500-2499 

Full  term  infant   2500  and  over 
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OPERATIONS  (Full  Term  and  Premature  Deliveries) 
Forceps 

Low   792 

Mid   249 

High   3 


TOTAL   1,044 

Incidence  of  Forceps  =  24.6% 

Breech  extraction   124 

Version  and  extraction   8 

Manual  removal  of  placenta   41 

Rotation  instigated  by  forceps   1 

Tamponade   1 

Craniotomy   1 

Episiotomy  (spontaneous  and  operative  deliveries)   2,941 

Repair  third  degree  laceration  (spontaneous  and  operative 

deliveries)   133 

Cesarean  Section 

Classical   36 

Low  cervical   137 

Radical  (hysterectomy)   4 


TOTAL   177 

Incidence  of  Cesarean  Section  =  4.2% 

INDICATIONS  FOR  CESAREAN  SECTION 
Contracted  Pelvis  and  Mechanical  Dystocia 

Cephalopelvic  disproportion   24 

Contracted  pelvis   4 

Presentation  (3  transverse,  1  breech  in  patient  with 

history  of  infertility)   4 

Dystocia  due  to  tumor   4 

Other   5 


TOTAL   41 

Toxemia 

Eclampsia   1 

Severe  preeclampsia   5 

Mild  preeclampsia   1 

Hypertensive  disease   2 


TOTAL   9 
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INDICATIONS  FOR  CESAREAN  SECTION— Continued 


Previous  Cesarean  Section   44 

Hemorrhage 

Placenta  previa   15 

Premature  separation  of  the  placenta   10 

Previous  postpartum  hemorrhage   1 

TOTAL   26 

Intercurrent  Disease 

Diabetes   1 

Volvulus   1 

8 

Miscellaneous 

Elderly  primipara   30 

Prolapsed  cord   2 

Fetal  distress   14 

Lack  of  progress   3 

TOTAL   49 

GRAND  TOTAL   177 


OBSTETRICAL  COMPLICATIONS 

Discharged  Deliveries  Postpartum 
Before  and  Admis- 


Delivery 

Abortions 

sions  Total 

ANTEPARTUM 

Threatened  abortion  

...  55 

40 

95 

Missed  abortion  

...  3 

15 

18 

Placenta  previa  (including  2  abortions)  

23 

23 

Premature  separation  of  placenta  (5  abortions)  .  . 

40 

40 

Other  antepartum  bleeding  

...  65 

154 

219 

Hydramnios  

1 

19 

20 

141 

26 

167 

Tubal  pregnancy  

21 

21 

2 

2 

Prolapsed  cord  

9 

9 

2 

2 

1 

1 

2 

Suspected  premature  rupture  of  membranes  

...  9 

9 

Undiagnosed  pain  

.  ,  4 

2 

6 

2 

2 

Ruptured  appendix  at  term  

1 

1 

Antepartum  thrombophlebitis  

4 

2 

6 
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OBSTETRICAL  COMPLICATIONS — Continued 


Discharged  Deliveries  Postpartum 

Before  and  Admis- 

Delivery     Abortions  sions  Total 

ANTEPARTUM — Continued   

Antepartum  infection 

Intrauterine   18  9 

Intercurrent  disease   3              3  6 

Contracted  pelvis  (deliveries  only)   198  198 

Toxemia 

Antepartum  eclampsia   3  3 

Intrapartum  eclampsia   1  1 

Severe  preeclampsia   20  20 

Mild  preeclampsia   23           113  136 

Hypertensive  disease   29            43  72 

Renal  disease   9              7  16 

Toxemia  unclassified   2              7  9 

Renal  disease  and  mild  preeclampsia   1  1 

Renal  and  hypertensive  disease   1  1 

Hypertensive  disease  and  severe  preeclampsia   2  2 

Hypertensive  disease  and  mild  preeclampsia   15  6 

Hypertensive  disease  and  toxemia  unclassified   13  4 

Vomiting   48            18  66 

Intrapartum  infection   14  14 

POSTPARTUM 

Febrile  postpartum  course  (deliveries  and  abortions) 

Febrile — puerperal  infection   44  44 

— mastitis   5  5 

— pyelitis   7  7 

— intercurrent  disease   19  19 

— other  (both  reaction  in  ectopic  pregnancies)  2  2 

One  day  fever   209  209 

Pneumonia   4  4 

Other  respiratory  infections   14  14 

Urinary  retention   5  5 

Urinary  tract  infection   31  31 

Wound  infection  (post  C.  S.)   1  1 

Breast  abscess   1  23  24 

Non-suppurative  mastitis   12  2  14 

Postpartum  anemia   190  6  196 

Thrombophlebitis   35  3  38 

Postpartum  hemorrhage  (exclusive  of  C.  S.,  600  cc.  +  , 

deliveries  only)   83  83 

Puerperal  bleeding   20  18  38 

Postpartum  eclampsia   2  2 

Inversion  of  uterus   1  1 

Puerperal  psychosis   2  2 

Psychoneurotic  reaction   2  2 

Diabetic  with  hypoglycemic  coma   1  1 

Broad  ligament  hematoma   1  1 

Vaginal  or  perineal  hematoma   4  4 

Paralytic  ileus  (post  C.  S.)   1  1 

Pyometra   1  1 

Convulsions  (1  under  anesthesia,  1  epileptic 

postpartum)   2  2 

Shock   8  2  10 

Erysipelas   1  1 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 


Discharged  Deliverits  Postpartum 

Before  and  Admis- 

Delivery  Abortions       sions  Total 

GYNECOLOGICAL  

Cystocelc   23  235  2  260 

Rcctoccle   15  142  157 

Relaxed  vaginal  outlet   6  51  2  59 

Old  complete  laceration  of  perineum   1  17  18 

Cervical  myoma   1  l 

Cervical  polyp   6  30  36 

Squamous  metaplasia  of  cervix   1  2  3 

Cervical  erosion   27  298  8  333 

Lacerated  cervix   23  140  5  168 

Chronic  cervicitis   2  8  1  11 

Cystic  cervix   3  23  1  27 

Hypertrophy  of  cervix   4  1]  2  17 

Other  cervical  conditions   7  7 

Congenital  anomaly  rectovaginal  septum   1  1 

Vaginal  septum   12  3 

Rectovaginal  abscess   1  1 

Rectovaginal  fistula   2  2 

Vaginal-perineal  fistula   1  1 

Perineal  fistula   2  2 

Bartholin  gland  cyst  or  abscess   4  7  11 

Gartner's  duct  cyst   2  2 

Condylomata  accuminata   3  3  6 

Vulval  varicosities   2  51  53 

Bicornuate  uterus   3  3 

Myoma  uteri   14  115  7  136 

Endometrial  polypi   1  6  1  8 

Endometritis   8  1  9 

Endometrial  hyperplasia   2  2 

Ovarian  cyst   8  19  1  28 

Endometriosis   4  4 

Prolapse  of  ovary   1  2  3 

Pseudomucinous  cyst  during  pregnancy   1  1 

Chronic  follicular  salpingitis   17  17 

Other  gynecological  tumors   5  2  7 

Other  gynecological  disease   6  18  2  26 

MEDICAL  (Except  Gynecological  Disease) 

Heart  disease   67  251  2  320 

Active  chorea   2  2 

Syphilis   3  36  39 

Tuberculosis,  pulmonary 

Active   2  18  20 

Inactive   4  72  1  77 

Questionable  activity   3  12  15 

Tuberculosis  kidney  (postnephrectomy,  arrested).  .. .  1  1 

Other  non-pulmonary  tuberculosis,  active  and  inactive  17  8 

Bronchiectasis   16  7 

Asthma   1  14  15 

Pneumonia,  antepartum   6  3  9 

Common  cold   30  49  79 

Others  of  respiratory  system   14  30  44 

Diabetes   14  22  36 

Epilepsy   1  5  6 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS — Continued 


Discharged  Deliveries  Postpartum 
Before         and  Admis- 
Delivery    Abortions        sions  Total 


MEDICAL  (Except  Gynecological  Disease) — Continued 

Mental  disease   1  10 

Toxoplasmosis   2 

Infectious  hepatitis   1 

Acute  exanthemeta   3 

Pyelitis,  antepartum   16  13 

Urinary  stone   1  2 

Others  of  urinary  system   22  30 

Pulmonary  infarct,  associated  with  thrombophlebitis  1 

Varicose  veins,  not  vulval   40  354 

Hemorrhoids   11  118 

Others  of  circulatory  system   3  4 

Hernia — hiatus   6  6 

— umbilical   1  4 

— inguinal   2  4 

— incisional   2 

— abdominal  wall   1  1 

Gastroenteritis   10  3 

Appendicitis   3  9 

Others  of  digestive  system   11  36 

Multiple  sclerosis   3  6 

Others  of  nervous  system  and  sense  organs   26  80 

Astrocytoma — brain  (removed  during  pregnancy). ...  1 
Postoperative  cancer — breast  (radical  mastectomy 

during  pregnancy)   1 

Postoperative  cancer — larynx  

Postoperative  cancer — parotid  

Melanocarcinoma — cheek  

Malignant  melanoma  

Leukemia  

Tumors  (exclusive  of  cancer)   6  39 

Anemia   25            90  2 

Diseases  of  bone  and  muscle   7            53  1 

Diseases  of  skin   7            34  5 

Disease  of  thyroid  or  previous  thyroidectomy   8            49  1 

Other  nutritional  and  endocrinological  disease   8            22  1 

Diseases  of  blood  and  blood-forming  organs   4  1 


11 

2 
1 

3 
29 

3 
53 

1 

399 
131 
7 
12 
5 
6 
2 
3 
14 
12 
55 
9 
111 
1 

2 
1 
1 
1 
1 
1 
45 
117 
61 
46 
58 
31 
5 


SURGERY  COMPLICATING  PREGNANCY  AND 
THE  POSTPARTUM  PERIOD 

Surgery  During  Pregnancy 

Oophorectomy   2 

Oophorocystectomy   6 

Resection  ovarian  cyst   1 

Salpingectomy   1 

Exploratory  laparotomy  and  appendectomy   1 

Appendectomy   4 

Right  salpingo-oophorectomy  and  ligation  of  left  tube   1 

Right  oophorectomy  and  left  partial  oophorocystectomy   1 

Resection  of  cecum  and  adjacent  section  of  ileum  (followed  by  C.  S.)   1 
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SURGERY  COMPLICATING  PREGNANCY  AND 
THE  POSTPARTUM  PERIOD — Continued 


Surgery  During  Pregnancy— Continued 

Subtotal  thyroidectomy  

Spinal  fusion  

Excision  herniated  disc  

Right  radical  mastectomy  

Excision  of  cervical  polyp  

Biopsy  of  cervix  

Biopsy  endometrium  

Excision  vaginal  polyp  

Excision  labial  cyst  

Electrocoagulation  of  condylomata  

Culdoscopy  

Insertion  of  Smith-Hodge  pessary  

Removal  of  brain  tumor  

Catheterization  of  heart  

Excision  of  adenoma  of  thyroid  

Excision  of  breast  tumor  

Hemorrhoidectomy  

Excision  papilloma  of  tongue  

Excision  of  nevus  

Excision  of  malignant  melanoma  

Thoracentesis  

Exploratory  thorascopy  

Incision  and  drainage  Bartholin  duct  abscess  

Incision  and  drainage  perirectal  abscess  

Tooth  extraction  

Drainage  of  tooth  abscess  

Incision  axillary  furuncle  

Incision  inflammatory  mass,  right  cervical  region  


Surgery  at  Termination  of  Pregnancy 


AT  CESAREAN  SECTION 

Hysterectomy  

Hysterectomy  and  excision  of  nevus  

Myomectomy  

Repair  of  defect  in  uterine  scar  of  previous  C.  S  

Tubal  sterilization  

Oophorectomy  

Myomectomy,  right  salpingectomy  and  oophorocystectomy.  .  . . 

Repair  of  rent  in  bladder  

Myomectomy,  excision  paraovarian  cyst  and  tubal  sterilization . 

Oophorocystectomy  

Repair  of  incisional  hernia  

Excision  of  nevi  

Excision  of  melanoma  
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SURGERY  COMPLICATING  PREGNANCY  AND 
THE  POSTPARTUM  PERIOD— Continued 

Surgery  at  Termination  of  Pregnancy — Continued 

AT  TERMINATION  OF  EXTRAUTERINE  PREGNANCY 

Salpingectomy  alone   5 

Salpingectomy  and  myomectomy   1 

Partial  salpingectomy  and  oophorectomy   1 

Salpingectomy,  tubal  plastic,  ovarian  suspension  and  temporary  suspension  of  uterus  1 

Dilatation  and  curettage  and  salpingectomy   1 

Dilatation  and  curettage,  salpingectomy  and  appendectomy   1 

Dilatation  and  curettage,  salpingectomy  and  excision  paraovarian  cyst   1 

Dilatation  and  curettage,  salpingectomy  and  partial  oophorectomy   1 

Dilatation  and  curettage,  salpingectomy,  partial  oophorectomy  and  resection  of  ovary  1 

Dilatation  and  curettage,  partial  salpingectomy,  repair  of  tube  and  appendectomy .  .  1 

Dilatation  and  curettage,  salpingectomy,  right  oophorectomy,  resect  left  ovary. ...  1 

Dilatation  and  curettage,  right  salpingo-oophorectomy   1 

Posterior  colpotomy  and  left  salpingectomy   1 

Salpingectomy  and  appendectomy   1 

Total  hysterectomy,  bilateral  salpingectomy,  and  appendectomy   1 

Total  hysterectomy,  bilateral  salpingectomy  and  unilateral  oophorectomy   1 

Unilateral  salpingo-oophorectomy   1 

Dilatation  and  curettage,  exploratory  laparotomy  and  excision  of  ovarian  pregnancy  1 

Total  hysterectomy,  unilateral  salpingo-oophorectomy  (ovarian  pregnancy}   1 


AT  COMPLETION  OF  ABORTION 

Resection  right  ovary,  biopsy  left  ovary  and  appendectomy   1 

Biopsy  of  cervix   2 

Insertion  of  pessary   4 

Excision  of  Bartholin  cyst   1 

Total  hysterectomy,  left  salpingo-oophorectomy   1 

Resection  ovary   1 

Tubal  insufflation   1 


AT  THERAPEUTIC  INTERRUPTION  OF  PREGNANCY 

Tubal  sterilization   5 

Tubal  sterilization  and  appendectomy   1 

Tubal  sterilization  and  appendectomy  and  suspension  of  uterus   1 

Tubal  sterilization  and  excision  of  right  ovarian  cyst   1 

Total  hysterectomy  and  appendectomy   1 

Hysterectomy  for  traumatic  perforation  (by  patient)  of  pregnant  uterus   1 


AT  VAGINAL  DELIVERY 

Repair  of  cervix   16 

Posterior  repair   1 

Excision  of  scar   1 


93 
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SURGERY  COMPLICATING  PREGNANCY  AND 
THE  POSTPARTUM  PERIOD — Continued 


Surgery  in  the  Postpartum  Period 


Dilatation  and  curettage   32 

Exploration  of  uterine  cavity   6 

Vaginal  pack  and  suturing  of  vulval  varicosities   1 

Tamponade  of  uterus   1 

Secondary  repair  of  episiotomy   9 

Curettage   1 

Myomectomy  and  retrograde  curettage   1 

Vaginal  pack   1 

Posterior  repair   2 

Biopsy  cervix   2 

Cervical  polypectomy   2 


Incision  and  drainage  of  Bartholin  abscess   1 

Incision  and  drainage  of  inclusion  cyst   1 

Incision  and  drainage  of  abscess  of  buttock   1 

Incision  and  drainage  of  rectovaginal  abscess   1 

Repair  of  vesicovaginal  fistula   1 

Repair  of  rectal  sphincter   1 

Repair  of  sulcus  extension   1 

Repair  of  second  degree  laceration  (P.  P.)   1 

Evacuation  perineal  hematoma   4 

Repair  of  fistulous  tract-perineum   1 

Removal  of  foreign  body  from  perineum   1 

Hemorrhoidectomy   2 

Evacuation  thrombosed  hemorrhoid   1 

Rectal  polypectomy   1 

Biopsy  vulva   1 

Biopsy  breast   1 

Incision  and  drainage  breast  abscess   23 

Incision  and  drainage  furuncle  of  axilla   1 

Incision  and  drainage  abscess  of  finger   1 

Excision  of  lipoma   1 

Excision  of  granuloma   1 

Excision  cyst  of  ear   1 

Excision  of  nevi  or  papillomata   12 

Excision  of  toenail   2 

Excision  of  adenoma  of  thyroid   1 

Bronchoscopy  and  biopsy  of  bronchus   1 

Mid  turbinectomy,  antrotomy  and  irrigation   1 

Tooth  extraction   4 

Suspension  of  uterus  and  appendectomy   1 

Total  hysterectomy,  bilateral  salpingo-oophorectomy  and  appendectomy  (malignant 

hydatidiform  mole)   1 

Tubal  sterilization  and  appendectomy   1 

Tubal  sterilization   15 

Exploratory  laparotomy  and  appendectomy   1 

Appendectomy,  excision  of  cysts  (Hydatid  of  Morgagni  and  acute  appendicitis)  ....  1 

Right  inguinal  herniorrhaphy   1 

148 
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ANTEPARTUM  DISCHARGES 

Primary  Reason  for  Admission 


OBSTETRICAL  COMPLICATIONS 

Threatened  abortion   56 

Missed  abortion   3 

Antepartum  bleeding   56 

False  labor   144 

Threatened  premature  labor  (28  weeks)   1 

Induction — unsuccessful   2 

For  consideration  of  induction,  cesarean  section  or  therapeutic  interruption   5 

Toxemia  or  history  of  toxemia   58 

Vomiting   37 

Separation  of  symphysis   1 

Diagnosis  of  pregnancy   1 

Thrombophlebitis   2 

Lymphedema   3 

Suspected  premature  rupture  of  membranes   9 

Suspected  ectopic  pregnancy   4 

Hydramnios   1 

Ptyalism   1 

GYNECOLOGICAL  COMPLICATIONS 
Operative 

Major,  abdominal   5 

Minor   6 

Non-operative 

Examination  under  anesthesia   3 

MEDICAL  AND  SURGICAL  COMPLICATIONS  (Excluding  Gynecological  Disease) 
Operative 

Major,  abdominal   3 

Major,  non-abdominal   1 

Minor   4 

Non-operative 

Active  chorea   2 

Other  heart  disease   29 

Tuberculosis   5 

Diabetes   10 

Multiple  sclerosis   1 

History  of  paralysis  during  pregnancy   1 

Postoperative  brain  tumor   1 

Non-operative 

Idiopathic  myocarditis  with  hysterical  features   1 

Evaluation  of  lues   1 

Skin  lesions   2 

Diseases  of  thyroid   2 


Hiatus  hernia  

Other  diseases  of  digestive  system  

Anemia  of  unknown  etiology  

Diseases  of  respiratory  system  

Diseases  of  urinary  system  

Undiagnosed  pain  
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9 
1 
17 
21 
7 

517 


POSTPARTUM  ADMISSIONS 


Primary  Reason  for  Admission 

Puerperal  bleeding   19 

Retained  secundines  or  products  of  conception   1" 

Pelvic  inflammatory  disease  

Puerperal  infection — febrile  

Infected  perineal  laceration  and  lacerated  cervix   

Incision  and  drainage  abscess  right  buttock  

Incision  and  drainage  rectovaginal  abscess  

Secondary  repair  of  cpisiotomy  

Posterior  repair  and  repair  of  rectal  sphincter  

Second  dilatation  and  curettage  following  abortion  

Breast  abscess   X 

Mastitis  

Thrombophlebitis  

Pyelitis  

Unexplained  fever  

Operation  for  malignant  hydatidiform  mole  

Myomectomy  and  curettage  

Erysipelas  of  leg  

Psychosomatic  hypertension  due  to  stress  

Hiatus  hernia  

Gastroenteritis  

Admitted  following  delivery  

Undiagnosed  pain  

86 


NEONATAL  DEATHS  LESS  THAN  ONE  MONTH  OF  AGE 

BY  AGE  AT  DEATH 
f  Birth  Weight  500  Grams  and  Over/ 

Neonatal  Deaths  Percentage  Distribution 

Less  than  one  hour   13  21. 7 

1—  2.9  hours   6  10  0 

3— 23.9  hours   20  33  3 

24—48    hours   9  15  0 

3—  7    days   12  20.0 


60  100  0 
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MATERNAL  MORTALITY  FOR  PERIOD 


September  1,  1932— December  31,  1951 

PAVILION,  PRIVATE  AND  BERWIND  OUTDOOR  SERVICES 

During  this  period  there  were  104  deaths  in  84,191  discharged  patients;  a  maternal 
mortality  rate  of  0.12  per  cent,  or  1.2  per  1,000  patients  discharged,  or  1.4  per  1,000 
pregnancies.  In  1951  there  was  one  antepartum  death  due  to  cardiac  disease;  a 
maternal  mortality  rate  of  0.2  per  1,000  patients  discharged,  or  0.2  per  1,000  preg- 
nancies. The  causes  of  death  in  these  patients  are  shown  in  the  following  table: 
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Total 

l  otal 

Infection 

1 

1 

\ 

Postpartum 

1 

Puerperal  infection  

4 

1 

5 

Peritonitis  following  cesarean  section  

5 

1 

6 

18.2 

2 

2 

1 

3 

1 

5 

2 

2 

1 

4 

1 

5 

7 

6.7 

1 

1 

] 

Premature  separation  of  placenta  

3 

3 

Postpartum 

4 

4 

1 

9 

•  19 

18.2 

2 

1 

3 

1 

1 

2 

1 

1 

Toxemia 

2 

1 

3 

\  4 

1 

1 

1 

3.8 

Cardiac  disease 

2 

5 

5 

l 

13 

lis 

17. 3 

3 

1 

1 

5 

/ 

4 

7 

1 

12 

12 

11.5 

2 

2 

2 

19 

Necrosis  of  renal  cortices  

1 

1 

1 

0.9 

2 

2 

2 

6 

6 

58 

1 

1 

2 

2 

1.9 

1 

i 

2 

2 

1.9 

1 

1 

1 

1.0 

Chorioepithelioma  (postpartum)  

1 

1 

2 

2 

19 

i 

1 

1.0 

i 

1 

1.0 

i 

1 

1.0 

Melanocarcinoma  skin  of  right  buttock  

l 

1 

1.0 

Sarcoma  (neurogenic)  of  left  buttock  

l 

1 

1.0 

Blood  dyscrasia — erythroblastic  splenomegaly  

1 

1 

1.0 

1 

1 

1.0 

i 

1 

1.0 

Not  determined  (insufficient  data)  

i 

1 

1.0 

Total  

50 

34 

19 

l 

104 

104 

100.0 
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STATISTICS 


GYNECOLOGICAL  DEPARTMENT 
January  1,  195 1— December  31,  1951 


TOTAL  DISCHARGES   2,006 

Race 

White   1,820 

Colored   186 


TOTAL   2,006 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin  gland  abscess  or  cyst   34 

Benign  tumor   13 

Carcinoma   3 

Condylomata   2 

Diseases  of  clitoris   3 

Diseases  of  hymen   7 

Kraurosis   2 

Leukoplakia   6 

Lymphogranuloma   4 

Pruritis   8 

Vulvitis   4 

Others  of  vulva   19 

Vagina  and  Perineum 

Benign  tumor   22 

Congenital  abnormalities   3 

Cul-de-sac  hernia   31 

Cystocele   409 

Rectocele   375 

Gartner's  duct  tumor   3 

Inclusion  cyst   7 

Old  perineal  laceration   20 

Rectovaginal  fistula   5 

Relaxed  outlet   360 

Stricture   21 

Ureterovaginal  fistula   3 

Vaginal-perineal  fistula   2 

Urethrovaginal  fistula   2 

Vaginitis   34 

Vesicovaginal  fistula   2 

Others  of  vagina  and  perineum   90 
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DIAGNOSIS  ON  DISCHARGE — Continued 

Cervix 

Carcinoma,  adeno   6 

Carcinoma,  squamous  (invasive)   73 

Carcinoma,  intraepithelial   2 

Basaler  hyperactivity   22 

Cervicitis....   578 

Congenital  abnormalities   5 

Descensus   143 

Endometriosis   2 

Erosion   268 

Hyperkeratosis   23 

Hypertrophy   219 

Laceration   213 

Leukoplakia   5 

Myoma   10 

Polyp   158 

Other  benign  tumors   12 

Squamous  metaplasia   125 

Stenosis   32 

Cystic   518 

Others  of  cervix   57 


Uterus 

Atrophic  endometrium   192 

Adenomyoma   19 

Adenomyosis   122 

Carcinoma   46 

Carcinoma  in  situ   1 

Congenital  abnormalities   4 

Endometriosis   17 

Endometritis   12 

Hyperplasia  of  endometrium   57 

Menorrhagia   610 

Metrorrhagia   446 

Myoma   651 

Polyp   275 

Procidentia   53 

Pyometria   5 

Retroversion   153 

Other  malposition   189 

Sarcoma   11 

Other  benign  tumors   4 

Others  of  uterus   141 
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DIAGNOSIS  ON  DISCHARGE — Continued 


Tube 

Benign  tumor  

Congenital  abnormalities  

Endometriosis  

Hematosalpinx  

Hydrosalpinx  

Pyosalpinx  

Salpingitis  

Tubo-ovarian  abscess  

Tuberculosis  

Others  of  tube  

Ovary 

Carcinoma  

Corpus  luteum  cyst  

Dermoid  cyst  

Endometrial  cyst  

Endometriosis  

Fibroma,  fibroadenoma  

Follicular  cyst  

Granulosa  cell  carcinoma  

Krukenberg  tumor  

Oophoritis  

Para-ovarian  cyst  

Prolapse  

Pseudomucinous  cystadenoma  

Sarcoma  

Serous  cystadenoma  

Simple  retention  cyst  

Other  cysts  and  tumors  

Others  of  ovary  

Other  Conditions 

Endometriosis — other  genital  

Endometriosis — extra  genital  

Gonorrhea  

Pelvic  abscess  

Pelvic  peritonitis  

Syphilis  

Urethrocele  

Other  (miscellaneous),  gynecological  and  associated  pelvic 
conditions  


9 

1 
16 

4 
59 

3 

224 
3 
2 

104 


23 
45 
12 
38 
29 
11 
149 
3 
1 
46 
12 
26 
3 
1 
12 
57 
64 
189 


28 
13 
2 
4 
4 
48 
104 

909 


OPERATIONS 


Major 
Minor 


960 
858 


Total 


1,818 
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TOTAL  OPERATIONS  AND  PROCEDURES 
PERFORMED  ON  PATIENTS  DISCHARGED  FROM 
GYNECOLOGICAL  SERVICE  1951  + 


Vaginal  and  Perineal 

Dilatation  of  cervix   16 

Dilatation  and  curettage.  1,107 

Tubal  insufflation   32 

Biopsy  cervix   200 

Other  biopsy   31 

Insertion  of  pessary   34 

Insertion  of  radium   3 

Cauterization  of  cervix  .  .  45 

Bartholin's  excision   20 

Bartholin's  incision  and 

drainage   7 

Removal  inclusion  cyst .  .  7 

Removal  Gartner's  cyst. .  2 

Hymenotomy   8 

Cervical  repair   11 

Polypectomy   72 

Amputation  cervix   92 

Vulvectomy   3 

Perineorrhaphy   4 

Anterior  colporrhaphy. . .  273 

Posterior  colporrhaphy .  .  277 

Vaginal  myomectomy.  .  .  4 

Repair  cul-de-sac  hernia. .  16 

Vaginal  hysterectomy.  .  .  70 

Culdoscopy   4 

Colpotomy   3 

Excision  of  cervical  stump  5 

Other  vaginal  operations.  83 

Abdominal  Gynecological 
Operations 

Total  hysterectomy   380 

Subtotal  hysterectomy.  . .  32 

Myomectomy   54 


*This  table  refers  to  operations  and  proced 
admission. 


Suspension   68 

Radical  hysterectomy  and 

lymphadenectomy   12 

Pelvic  evisceration  and 

lymphadenectomy   2 

Salpingectomy,  unilateral  97 

Salpingectomy,  bilateral .  266 

Oophorectomy,  unilateral  121 

Oophorectomy,  bilateral.  250 

Resection  of  ovary   61 

Suspension  of  ovary   5 

Removal  para-ovarian 

cyst   7 

Cauterization  endometrial 

implants   11 

Tubal  sterilization   11 

Salpingostomy   16 

Other  abdominal 

operations   41 

Urinary  Tract  Operations 

Plication  urethra   18 

Supra-pubic  suspension 

urethra   30 

Repair  vesico-vaginal 

fistula   1 

Biopsy   8 

Excision  urethral  caruncle  5 

Transplantation  of  ureters  2 

Other  operations   21 

Rectal  Operations 
Repair  recto-vaginal 

fistula   3 

Hemorrhoidectomy   25 

Polypectomy   1 

Other  operations   17 


ures  performed  during  the  patient's  hospital 
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Other  Abdominal 
Operations 

Exploratory  laparotomy 

— no  removal   16 

Exploratory  laparotomy 

— biopsy   24 

Release  of  adhesions   53 

Appendectomy   276 

Repair  hernia   17 

Secondary  closure   3 

Removal  peritoneal  cyst.  1 

Colostomy   3 


Other  Operations 

Paracentesis   14 

Other  operations   90 

Non-Operative  Procedures 
Examination  under 

anesthesia   1,694 

Proctoscopy   84 

Cystoscopy   108 

Other   7 

Therapy,  Non-Operative 

Transfusions   359 

X-ray   45 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 
FOR  THE  PERIOD— September  1,  1932— December  31,  1951 

During  this  period  there  were  182  deaths  in  26,595  discharged  patients,  giving  a  gross  mortality  of 

0.68%  or  6.8  per  thousand  patients  discharged. 

Postoperative  Mortality 


1951 


mi-mi 


Operations      Deaths        Operations  Deaths 


Major 
Minor 


960 

858 


9,881 
13,251 


62 
30 


92 


Total   1,818  2  23,132 

The  incidence  of  postoperative  mortality  =0.11%  (1.1  per  thousand)  for  1951  and  for  the  whole 
period,  0.4%  (4  per  thousand). 

The  causes  of  death  in  these  182  patients  are  shown  in  the  following  table: 


Cause  of  Death 


Acute  leukemia  

Air  embolism  

Asphyxia  

Carcinoma  of  bladder  

Carcinoma,  bronchogenic  

Carcinoma,  breast  

Carcinoma  of  cervix  

Carcinoma  of  colon  

Carcinoma  of  ovary  

Carcinoma  of  pancreas  

Carcinoma  of  rectum  

Carcinoma,  sigmoid  

Carcinoma  of  tube  

Carcinoma  of  urethra  

Carcinoma  of  uterus  

Carcinoma  of  vagina  

Carcinoma  of  vulva  

Cardiac  failure  

Coronary  thrombosis  

Diabetes  

Hemorrhage,  cerebral  

Hemorrhage,  cervical  myoma  

Hepatic  abscess  

Kruckenberg  tumor  

Leiomyosarcoma,  pelvis — site  of  origin  unknown. 

Malignant  lymphoma  

Malignant  melanoma  

Narcosis  (gas,  oxygen,  ether)  

Pelvic  inflammatory  disease  

Pelvic  malignancy  (type?)  

Peritonitis  

Pneumonia  

Pseudohemophilia  

Pulmonary  embolus  

Ruptured  appendix  

Sarcoma  of  ovary  

Sarcoma  of  pancreas  

Sarcoma  of  uterus  

Theca  granulosa  cell  tumor  

Thrombo-embolism  

Tuberculosis,  miliary  

Uremia  


Total . 


1912- 
7937 

19}8- 
1944 

1945- 
1950 

1951 

Total 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

7 

5 

35 

2 

2 

7 

17 

21 

5 

50 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

7 

10 

19 

1 

1 

2 

1 

1 

2 

1 

"! 
J 

A 

1 

1 

2 

2 

2 

i 

i 

1 

l 

1 

1 

1 

i 

3 

i 

2 

3 

2 

2 

1 

2 

9 

14 

1 

1 

1 

1 

1 

4 

1 

1 

1 

30 

67 

70 

15 

182 
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HERVEY  CLOCK  WILLIAMSON,  M.D. 


HERVEY  CLOCK  WILLIAMSON,  M.D. 


Hervcy  Clock  Williamson  was  born  in  1887,  at  Islip,  Long  Island,  the  son  of  Gilbert  and  Isabel 
Clock  Williamson.  His  forbears  were  of  English  and  Dutch  stock  who  established  their  homes  in 
eastern  Long  Island  and  were  among  the  early  settlers  of  America.  His  father  died  during  the  first 
year  of  his  life.  He  attended  the  Islip  Grade  and  High  Schools  and  with  a  firm  resolve  and  initiative 
he  managed  successfully  to  finance  his  medical  education  and  subsequently  graduated  in  1938  from  the 
New  York  University  and  Bellevue  Medical  School.  Under  competitive  examination  he  won  a  two 
year  internship  ending  as  House  Physician  on  the  Third  Division  at  Bellevue  Hospital.  By  virtue  of 
his  industrious  and  faithful  application  to  the  study  and  care  of  his  patients  on  the  medical  wards 
he  developed  a  keen  diagnostic  acumen  and  perspective  which  made  him  a  good  doctor  prior  to  enter- 
ing his  chosen  specialty.  He  was  then  appointed  on  the  Resident  staff  of  the  Manhattan  Maternity 
Hospital  and  served  in  that  capacity  for  two  years. 

In  1916,  the  late  Dr.  William  E.  Studdiford,  Sr.  became  director  of  the  reorganized  combined 
gynecological  service  at  Bellevue  and  among  the  six  men  he  chose  to  work  under  him  was  Hervcy  C. 
Williamson.  In  1917,  the  late  Dr.  Clifton  Edgar,  Director  of  Obstetrics  on  the  Cornell  Division  and 
Professor  of  Obstetrics  at  Cornell  University  Medical  College  appointed  him  as  Instructor  of  Obstetrics 
at  Cornell  University  Medical  College  and  as  Adjunct  Assistant  Attending  on  the  Second  Division 
(the  Cornell  Obstetrical  Division)  at  Bellevue  Hospital.  During  the  year  1918  he  was  appointed  to 
the  Junior  Attending  Staff  at  the  Manhattan  Maternity  Hospital.  He  also  served  for  a  time  as  Assist- 
ant in  Gynecology  at  the  Memorial  Hospital,  as  well  as  Attending  Obstetrician  at  the  John  E.  Berwind 
Free  Maternity  Clinic.  Later  he  received  an  appointment  as  Assistant  Attending  Surgeon  at  the  New 
York  Nursery  and  Childs  Hospital,  becoming  a  full  Attending  in  charge  of  a  service  in  that  institution 
in  the  latter  years  of  its  existence.  During  the  years  1928  to  1932,  he  served  as  Director  of  the  Obstct- 
trical  Service  on  the  Cornell  Division  at  Bellevue  Hospital,  resigning  in  1932  when  Cornell  terminated 
its  service  at  Bellevue.  Since  1932  he  has  held  the  title  of  Attending  Obstetrician  and  Gynecologist 
at  The  New  York  Hospital. 

Dr.  Williamson  held  the  following  faculty  appointments  at  Cornell  University  Medical  College: 
Instructor  in  Obstetrics,  1917  to  1927;  Assistant  Professor  of  Obstetrics  and  Gynecology,  1927  to  1932. 
During  the  period  from  1928  to  1932,  under  the  Chairmanship  of  Dr.  George  Gray  Ward,  he  acted  as 
Director  of  Obstetrics  at  the  medical  college  until  Dr.  Henricus  J.  Stander  assumed  the  Chair  in  1932. 
From  1932  to  1941  his  appointment  was  that  of  Assistant  Professor  of  Clinical  Obstetrics  and  Gyne- 
cology, being  promoted  to  Associate  Professor  in  1941  and,  finally  in  1950,  to  that  of  Professor  of 
Clinical  Obstetrics  and  Gynecology.  Dr.  Williamson  held  appointments  as  Consultant  in  Obstetrics 
and  Gvnecologv  to  Bellevue,  the  Margaret  Hague  Maternity,  the  New  York  Infirmary,  the  Beth 
David  and  Mary  Immaculate  Hospitals.  He  was  a  member  of  the  New  York  County  and  State  Medical 
Societies,  the  American  Medical  Association,  a  Fellow  of  the  New  York  Academy  of  Medicine,  the 
American  College  of  Surgeons  and  the  New  York  Obstetrical  Society.  He  was  a  member  of  the  Society 
of  Alumni  at  Bellevue  Hospital  and  a  Diplomate  of  the  American  Board  of  Obstetrics  and  Gynecology. 
He  was  awarded  recognition  by  being  selected  to  hold  the  highest  offices  in  several  distinguished 
societies.  He  served  as  Chairman  of  the  Section  of  Obstetrics  and  Gynecology  of  the  New  York  Acad- 
emy of  Medicine;  President  of  the  New  York  Obstetrical  Society,  1936  to  1937,  President  for  two  terms 
of  the  Medical  Alumni  of  the  New  York  University  College  of  Medicine,  1944  to  1946,  and  President 
of  the  Society  of  the  Alumni  of  Bellevue  Hospital,  1947  to  1948. 

In  conjunction  with  the  late  Dr.  Harold  Bailey,  Dr.  Williamson  developed  an  obstetrical  forceps, 
subsequently  named  the  Bailey-Williamson  forceps,  which  is  in  extensive  use  today.  He  was  the 
author,  for  the  Oxford  Outline  Series,  of  a  volume  on  obstetrics.  Among  his  published  papers  may 
be  found  articles  on  cesarean  section,  local  anesthesia,  maternal  and  infant  mortality,  management 
of  breech  presentation,  the  obstetrical  forceps,  and  the  management  of  placenta  previa. 

Dr.  Williamson  possessed  a  sincere  faith  in  mankind  and  an  unselfish  will  to  do  good  for  others. 
He  had  a  high  sense  of  intellectual  honesty  which  far  superseded  any  thoughts  of  personal  gain.  In 
the  practice  of  his  specialty  he  did  not  hesitate  to  request  consultation  and  help  if  he  thought  there 
was  any  possibility  of  increased  benefit  to  the  patient.  He  was  a  great  man  and  a  great  leader  without 
resort  to  showmanship  or  politics.  His  professional  responsibilities  always  came  first  and  for  this 
reason  he  had  little  time  to  devote  to  his  hobbies,  such  as  sailing,  fishing  and  photography.  His 
death  on  Februarv  1,  1951,  at  the  age  of  63,  was  relatively  sudden  and  was  due  to  a  cerebral  hemor- 
rhage from  which  he  never  recovered  consciousness.  Dr.  Williamson  married  Miss  Lilly  White  who 
survives  him  as  well  as  a  son,  John  Hervey,  and  a  daughter,  Susan,  an  able  obstetrician  and  gynecol- 
ogist in  this  city,  who  is  a  graduate  of  Cornell  University  Medical  College. 

In  the  death  of  Hervey  C.  Williamson  this  institution  has  lost  a  devoted,  conscientious  and  valu- 
able medical  advisor  as  well  as  a  staunch  friend,  greatly  beloved  by  our  fellow  members. 
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